MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District N ﬁ& i Registration District N Jo/f istrar’ \ 5 é STATE FILE NUMBER
DO NOT WRITE 0ED og 4 _g— 444 ——Primary Registration District No. WeC " 7 £ _____ Registrar's No. A X

ON THIS STUB HW_Q% :
1. PLACE O 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY AndI‘GW a. STATEmi SSOuI‘f COUNTY A.ndrew admission)

Rev. 4/59 b. CITY (I outside corporate limits, give TOWNSHIP aniy} Length of stay in 16 % CITY Inside Limits

oW Roshester Township oW RFD # 4, Savannah YO Moy

c. FULL NAME OF (It NOT in haspital, give location] inside Limits d. STREET {Lf cutside, glva {ocation] Reside on Farm
HOSPITAL-O ADDRESS '

R .
wstutio g miles SE of Savannah\*ul:! Ne [ & miles Southeast Yes (f No O
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year

{Type or print) OF
Barl Henry DeVault oeati  Marych 24, 19683
5. SEX 6. COLOR OR RACE 7. Married x Never Married [] [8. DATE OF BIRTH | 9+ AGE {lest b‘lr_!hday) IF UNDER 1 YEAR | IF UNDER 24 HR

i p Months | D H Min.
male white Widowed ] Divoread [ 4_2 9_ 92 70 | ays ours in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|-11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of Wfkini'ﬁfleéal\‘en if retired) own fam Andrew count’.y.’ Mo . ) U S A

a
12s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

George DeVault Ida Wilson Emma DeVault

15. WAS DECEASED EVER IN US ARMED FOR! 16, SOCIAL SECURITY NO. [17. INFORMANT . ﬁdre;&F D # 4
(Y!s.\no,.ﬂénknuwn) IFlf yas, give war or date 5619 Mrs. T DeVault , Sév’a'ﬁf al.]_ Mo .

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PARY |I. DEATH WAS CAUSED BY: QONSET AND DEATH'

IMMEDIATE CAUSE (o) Chronic lymphatic LelJ.kefﬂia 75 Yyears

" |DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cauie (a},
stating the under-
lying cause last, DUE TO (<)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted 10 the terminal PART 115, ¥  deceasad was famale wa
disease condition given in PART | (a) there 8 pregnancy in Jest 20 days.

] O Yas J__D No I [J Unknown

19. WAS AUTOPSY 20! ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O ] .
YES[) NOMN

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m,

20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [ :

[e)

B b
Y
2
(V)
[
<
QI-I..
o

Q
2 la
x |5
0 |5
T2
—
T4
]
d
4
uwr
=
In]
I
3

MEDICAL CERTIFICATION

3 - 214-" 63 and last uwﬁ alive on 3 -cc -b3

LAt wi he causes stated
Death occurcad ot p ‘"l the date stated above, and to the best of my knowledge, from the .
- ‘-_
- o\

22a. SIGNATURE &V areds mA ADDRESS 32¢. DATE SIGNED
ouri -25-6
H o1z 28 avannah, Miss 3 tsnE) 3

s .
73a. BURIAL, CREMATION, | 23b. DATE - NAME™P 23d. LOCATICN (City, town, or county)

*purial 3=27=63 g Branch Cemetery | Andrew County, Mo. _,
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOC2 26. RE RARS § ATURE

L REG.
BREIT & HAWKINS SAVANWAH F-Ae-/563

(Licensad Embalmar’s Staterment on Reverse Side)

21. 1 attended the d d from. to

USE BLACK INK
OR _
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ‘under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalrmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be'so stated above. -




